Community awareness including male involvement in prevention of mother to child transmission of HIV infection is crucial  by Myint, K.A.
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Methods: The data was generated through a descriptive
ross sectional study among one hundred positive nursing
others in Ijesha community in Surulere Local Government
rea, Lagos State, Nigeria. Household interviews were car-
ied out and these interviews were used to assess community
nowledge, beliefs, opinions, perception and attitude on
other to child transmission of HIV/AIDS and the need to
educe the gap and misinformation on the prevention of
other to child transmission of HIV/AIDS.
Results: The data generated revealed that seventy
ercent of the research population responded to med-
cal treatments because they received support from
heir families and other community members. Further-
ore mother-to-child transmission of HIV/AIDS was greatly
educed. Contrarily, thirty percent of the research popu-
ation had a high rate of mother to child transmission of
IV/AIDS due to cultural barriers from the community and
ear of stigma and discrimination from the community.
Conclusion: To be most effective, biomedical break-
hroughs on mother to child transmission of HIV/AIDS must
e combined with educational efforts that inform communi-
ies about HIV/AIDS prevention. Interventions to reduce the
isk of mother to child transmission of HIV/AIDS will succeed
o a large extent when adequate information, education and
ervices are properly packaged for community members who
epresent signiﬁcant others in women’s lives.
Involving community members in mother to child trans-
ission of HIV/AIDS is an excellent approach to breaking
own barriers that inﬂuence HIV transmission from mother
o child.
oi:10.1016/j.ijid.2010.02.1638
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Background: Myanmar is one of the developing coun-
ries in South East Asia and HIV prevalence among pregnant
omen is 1.4%. UNFPA has established the Prevention of
other to Child Transmission of HIV infection (PMCT) pro-
ramme collaborated with National AIDS Programme since
005. Low education status, social, traditional, cultural, and
nancial barriers limitted many women not access to sexual
nd reproductive health information and services includ-
ng PMCT services. Therefore, number of pregnant women
ccess to PMCT services and HIV testing is still low and should
romote community awareness including male involvement
n HIV/AIDS activities.
Methods: Sharing knowledge and information via TV
pots, video clips, role plays, stage shows, and distribu-
ion of pamphlets, posters, and wall sheets are effective
nd it reaches to grass root level where 70% of total Myan-
ar population live and most of them are illiterate. It alsomproves awareness on HIV/AIDS and male participation.
eer knowledge and information sharing among men and
omen, health talk to targeted population with two ways
iscussion improve knowledge and utilization of services.
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elivery of information by inﬂuential people is also effective
n male involvement of PMCT activities. Partner counseling
s better than individual counseling. Basic health staff are
ain actors in PMCT activities. PMCT activities should be
ntegrated with other health activities.
Results: Address and stress on community awareness and
ale involvement by different ways made improvement of
ale participation in health care of pregnant women and it
nhanced the utilization of PMCT services. Partner involve-
ent has been increased as there was no partner has taken
IV testing in the project started time and now gradually
ncreased in number of male HIV testing. Husbands become
ware on safe deliveries of their wives and taking regular
ntenatal care. In some areas, husbands got peer informa-
ion sharing from their friends and they lead and bring their
ives to health sectors.
Conclusion: Community awareness and male involvement
n sexual and reproductive health care activities includ-
ng HIV/AIDS is important and crucial for utilization of
MCT services. If male involvement is improved, PMCT
rograme would be improved and successful. Integration
f other activities is also needed to improve the PMCT
rogramme.
oi:10.1016/j.ijid.2010.02.1639
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requency of isolated antibody to hepatitis B core antigen
n HIV- HCV coinfected individuals
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Background: An association between isolated anti-HBc
nd HCV infection has been noted in human immunodeﬁ-
iency virus (HIV)-infected persons. Isolated anti-HBc was
ore frequently seen in HIV-HCV coinfected patients than
ubjects with HIV infection alone. Occult hepatitis B may be
ncountered in HIV-HCV co-infected patients with isolated
nti-HBc. This study describes the frequency of isolated
nti-HBc and its possible value for detection of HBV-DNA in
IV infected patients with or without HCV co-infection.
Methods: 92 HIV infected patients were enrolled in this
tudy. HBsAg, anti-HBs, anti-HBc, anti-HCV, ALT, HIV viral
oad and CD4 count were tested in all subjects. We compared
3 subjects with HIV-HCV co-infection with 29 subjects with
IV infection alone regarding isolated anti-HBc (HBsAg neg-
tive, anti-HBs negative and anti-HBc positive). Presence of
BV-DNA was determined quantitatively by real-time PCR in
erum samples of patients with isolated anti-HBc.
Results: Of the 63 anti-HCV positive patients, 18 subjects
28.6%, 95% CI, 22.6%-34.6%) and of 29 anti-HCV negative
atients 5 subjects (17.2%, 95% CI, 11.5%-22.9%) had isolated
nti-HBc. HBV-DNA was detectable in 3 out of 18 anti-HCV
ositive patients with isolated anti-HBc (16.7%, 95% CI, 9.7%-
3.7%) and none of anti-HCV negative patients with isolated
nti-HBc. There was no signiﬁcant difference between the
